ABSTRACT
INTRODUCTION

The genus Malassezia belongs to
Fifteen species are lipid-dependent; only M. pachydermatis is non lipid-dependent [3] . M. pachydermatis is a lipophilic yeast, which is a common commensal and also occasionally an opportunistic pathogen of the skin microbiota of dogs.
M. pachydermatis yeasts are involved in a variety of skin disorders in dogs; mostly they are strongly linked to the development of dermatitis and otitis [7] . Yeast otitis externa in dogs is characterized by inflammation of the epithelial tissue of the external auditory canal, and the occurrence of dark brown ear-wax and stench [19] . Malassezia and Candida yeasts with bacteria Staphylococcus spp., Streptococcus spp., Pseudomonas spp., and Proteus spp. belong to the perpetuating factors of otitis externa. Because otitis may be caused by multiple factors, a combination of ototopical 16 products with antibacterial, antifungal and anti-inflammatory properties are most often used as the main therapy [21, 25] . Malassezia can cause yeast dermatitis in dogs, but it is also described as a contributing factor in seborrheic, atopic and allergic dermatitis as well. Malassezia dermatitis is manifested by erythematous, yellowish, greasy, scaly plaques and the lesions predominantly occur in sebaceous gland-rich areas [2, 19] .
Malassezia lesions may be localized or generalized and the antifungal treatment depends on the type of these lesions. Malassezia yeasts are susceptible to topical and oral antifungal agents. Topical drugs are preferred for the treatment of small skin lesions. Systemic treatment including oral antifungal drugs for several weeks must be used in the cases of serious and chronic conditions [1, 12, 19] . Currently, four classes of antifungal agents (azoles, echinocandins, polyenes and pyrimidine analogues) are used for the treatment of fungal infections. There exists also a fifth class (allylamines), although these are used only for treating superficial dermathophytic infections [5] . In the clinical therapy 
MATERIALS AND METHODS
For the testing of antifungal susceptibility, 40 M. pachydermatis isolates were used, from which 33 isolates were obtained from healthy dogs and 7 from dogs suffering from otitis externa or dermatitis.
Identification of M. pachydermatis isolates
The samples were obtained from the skin and from the external ear canals of healthy dogs and also from the affected body sites of dogs with confirmed otitis externa and dermatitis by using sterile cotton swabs. The samples were inoculated on Sabouraud dextrose agar with chloramphenicol (HiMedia, Laboratories, Mumbai, India) and incubated at 32 °C for 7 days. The identification of Malassezia yeasts was based on both macroscopic appearance of colonies and the microscopic cell morphology. Each isolate was stained by Gram staining and examined by microscopy for the presence of the typical Malassezia yeast cells.
M. pachydermatis isolates were phenotypically identified
by K a n e k o et al. [14] .
Testing of antifungal susceptibility
The modified standard disk diffusion method M44-2A Table 2 introduces data about the mycotic sensitivity of the 33 Malassezia isolates from healthy dogs. The greatest antifungal activity was displayed by nystatin, when 32 isolates were found to be sensitive and only one isolate was resistant. The most obvious resistance (5 isolates) was isolates were sensitive to all tested antifungals.
RESULTS
Seven Malassezia isolates obtained from dogs with malasseziosis were sensitive to all tested antifungals (Table 3) .
However, in 2 samples, the size of the inhibitory zones for itraconazole were boundary (16 mm) and such values also were recorded in 3 cases with clotrimazole (10 mm).
After evaluating the results measured in healthy and diseased dogs, nystatin was shown to be the most effective antifungal agent. With nystatin, larger zones of inhibition were measured in samples taken from the healthy dogs than from the diseased dogs. Clotrimazole showed the incidence of resistance in samples taken from healthy dogs, but in both groups there was a high incidence of isolates with boundary values. In the group of the healthy dogs it was up to 14 cases.
DISCUSSION
Skin diseases in dogs are one of the most common reasons for visits to veterinary clinics. One of the causes of these diseases is Malassezia yeast. M. pachydermatis is one of the most common microorganisms that have been isolated from the ear canal of both healthy and diseased dogs [15] .
It forms part of a common skin microflora. Under suitable conditions, e. g. high temperature, humidity or suppression of immunity, M. pachydermatis may increase and cause otitis externa or Malassezia dermatitis. It can also be associated with secondary diseases already in progress [2, 20] .
Due to the increasing resistance to antifungal medications, the therapy of yeast infection is an increasing problem. Therefore, in the actual treatment of yeast infections, it is important to choose the most effective antifungal drug.
The correct treatment can only be initiated after testing the sensitivity of isolates to selected antimycotics. Several methods are available to test the sensitivity of isolates. The most commonly used disc diffusion method is fast and commonly used in laboratories. We also chose this method for our testing.
Treatment is usually tailored according to the following factors: localized or generalized malassesiosis, overall patient health, primary disease, and client opportunity. 
